Submit 3 Copies To Appropriate District State of New Mexico Form C-103
Office

District I Energy, Minerals and Natural Resources Revised June 10, 2003
1625 N. French Dr., Hobbs, NM 88240 WELL APINO. . 30-015-26232
District II i -
13'01.WA Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5. Indicate Type of Lease
District Ill 1220 South St. Francis Dr. STATE [X FEE []
1000 Rio Brazos Rd., Aztec, NM 87410 :
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
;?;igss St. Francis Dr., Santa Fe, NM ) K-3271
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A JAMES A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
1. Type of Well: 8. Well Number 007
Oil Well [X]  Gas Well [X] Other RECEINTD
2. Name of Operator 9. OGRID Number
ConocoPhillips Company MAR 0 3 2006 217817
3. Address of Operator 4001 Penbrook Street — 10. Pool name or Wildcat
Op Odessa, TX 79762 QOD’AK*TE@M CABIN LAKE - DELAWARE
4. Well Location
Unit Letter P : 500 feet from the SOUTH line and _ 660 feet from the EAST line
" Section 2 Township 22-S Range 30-E NMPM County EDDY
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3223'GL
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [J PLUG AND ABANDON [] REMEDIAL WORK [0  ALTERING CASING []
TEMPORARILY ABANDON (] CHANGE PLANS U COMMENCE DRILLING OPNS. [] PLUG AND O
o ABANDONMENT
PULL OR ALTER CASING (0 MULTIPLE d CASING TEST AND ] : :
- COMPLETION. CEMENT JOB
OTHER: O OTHER: REPAIR DOWNHOLE FAILURE X

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.
SEE ATTACHED DAILY SUMMARY. REPAIR DOWNHOLE FAILURE

I hereby certify that the information above is true and completc to the best of m 81 knowledge and belief.

SIGNATU'RE;H OU/,L :M Doias TITLE, Re@itory Assistant DATE_ 02/27/2006

Gay.Thomas@conocophillips.com
Type or prmt name Gay Thomas N‘ﬁ-maﬂ address: Telephone No. (432)368-1217

(This space for State use)

APPPROVED BY TITLE DATE
Conditions of approval, if any:




WellView”

Well Name: JAMES A 07

Daily summary

Job Type: REPAIR DOWNHOLE FAILURE
API/Bottom Hole UWI Field Name Area County State/Province Operator License No.
300152623200 pisTRicT - caprock sus.ois | MALJAMAR Eddy New Mexico CONOCOPHILLIPS
Original KB Elevation (ft) Ground Elevation (ft) KB-Casing Flange Distance (ft) |KB-Tubing Head Distance (ft} |Spud Date Rig Release Date
3,232.00 | 3,223.00 3,232.00 3,232.00 12/11/1989 5/1/1995 4:00:00 PM

7/6/2005 07:00

down job for weekend.

Amve on oca ion, hof safety meeting.

jis
to pump. RU BJ Centrilift spooling truck, attach cable to ESP & run pump in hole. Ran
approx. 12 stands and hydraulic pump on spooler engine split open. Hotshot new pump to
location from Odessa and installed and found additional problems on spooler unit. Shut

ull plugged desander tail pipe athched

www.peloton.com
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